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CALIFORNIA LIQUID WASTE HAULER RECORD .

STATE WATER RESOURCES CONTROL BOARD

015-5804

, STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE

— - . ND S CTR
HAULER OF WASTE (Must be filled by hauler)| SFUND RECORD

Nam

999000562 .
ASBURY OIL CO,
13419 Halldale Ave., Gardena, California 90249 E]:D

DESCRIPTION OF WASTE (Must bo ﬁm bv pmam:']
Chock type of wastes: : . ,

' 1. O Acid solution  * |¢ :6 D Torrsetny! lead lludo.
- 7. O chemi

. ’ cobx NO.
’ o (e _ Phone: (213} 3211392 ' . y‘ ZO 7 2 e
ii} Telephone Number: ) > P. 0 or Contuct No.: , Pick Up:_ Timo opm
’ Ekon -17-77 autors o ' T
: Order Placed By: L ’ Dats: . State Liquid Weaste Hauler's Ragistration No. (if applicable): g -
1 . . N i T .
Y, . . . . .
. t 0 a.: . . s ; i . ]1 -
i Tt e w .é}LUMW UM FABRICATOR [T T T JjenNete—————to.of Losdtor Trpe = ————unitNo
b . S (Examples: metal plating, equipment cleaning, oil drilling — coor No. {'yvehicle: n vacuum truck b_Q_bvuls, D ﬂqtbod, O other__ ’ '
;', wastewater treatment, pickling bath, petroleum refining) ) {sreciFy) .

.

11. 3 Conteminated soll and sand

2. O Alkeline solution ) toilet 12. O cannery waste
p ,

3. [ Pesticides 8. O Tank bottom sediment 13. O Latex waste

4. O} Paint studge 9. Dow 1 14. 0 Mud and water

5. O soivant 100 Orilling mud “16. [J Brine

0 oo ememAL QMWUM QODES & _WATER [‘TT’]

GDD' NO,
Components: " :
(Examples: Hydromﬁnc acid, llmo, caustic sods, ‘ Concentration: o
phenolics, sotvents {list), mmh {4 n) Upper Lower % ppm
organics (list), cymido) . . : . ’
1, . N :
2. \ / ‘ y I e
T R ma ey

3 = : =
o N : 1 L

- - = == ==
o« N BEES

.nrdous Propgrties of Waste: )
E none a toxig A | flammo‘b“ O corrosive

O explosive

barrels

The described waste was hauled by me to the dlspoul
facility mmod below and was accepted.

i certify (or doclau) under penaity of perjury \
thlt the foregoing is true and correct. C

" SIGNATURE OF AUTHORIZED AGENT AngifiTLE

DISPOSER OF WASTE (Must bs filled

Ty Name (prini or type):

if waste is held for dlupoul [

9425 So. G8 :
. . m coDE NO. .
r _ sintersy Park, C8 _ 3
The hauler above dolnvorqd the described waste to this dupoal ucmtv and n was an accopublc

material under the terms of RWQCSH r.qummcnu. St-to Department of Hulth regulations, and
focel rntrictiom :

Site Address:

Ouomltv measured at site (if appncablo)

State fn (lf -nv):
HlndlingMﬂhod(s) B ) o o '

{examrLas: mcmnniﬂon%&:xﬂom rnlcnn‘u‘rnoﬂ
] pond (3 spreading tgndafilt . [J injection wdl

a oshu (specify):

0 roeovorv

~

D trestment {specify):.

[ disposal (specify):’

Disposal Date:

FHDF )

| certify (or doclnro) under penalty of perjury
that the fono?inu is true and correct.

Y T
Y L]

The site operator shall submit a legible copy of ‘sach completed Record to the State Dopnrtm-nt of
Hulth with monthly fee reports. i

14 ® AUTHORIZED AGRNT AND TITLE

Special Hangling Instructions (if any):

. (42 gal.) 0 othcr_.i‘.”__‘;'E:‘
> .
Containers: D drums D cartons D bags . other %
{numsen]
Physical State: sotic Biquia B aua O oth ‘
ysical State Dtp . qu sludge ] or_g—:‘

ONE

The wuu)ls described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable). '

1 certify (or declare) under penalty of perjury
that the foregoing is true and correct.

SIGNATURE OF AUTHORIZED AGENT ANIRTIT

<

/

FOR INFOHJATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name

N

HAULER—OFFICE-FILE COPY




